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TRANSMITTAL LETTER

]

Departmeni of State
Division of Corporations
P. O. Box 6327 .
Tallahassee, FL 32314

Enclosed are an origim':ml/m: {1) copy of the articles of incorporation and a check for:
$78.75

1 $70.00 U $78.75 L2 387.50
Filing Fee Filing Fee Filing Fee . Filing Fee,
& Cextificate of Status &CcmﬁedCopy Certified Copy
& Certificate of
Status

- ADDITIONAL COPY REQUIRED

FROM:

Tolpn Beoch, £ar«2’mf L P STYEO

“City, Staie & Zip

$1-£30 $625
manber

NOTE: Please provide the original aund one copy of the articles.
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ARTICLES OF INCORPORATION ‘ ‘
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 05 SN 90 P# R
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The principal place of busmesslis:
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The purpose for which the corporation is organized is:
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The number of shares of stock
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ceriificate, 1 with and accept the appolnineent as regisiered agent and agree 1o act in this capactly
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